Send this form with your $35entry fee to:
‘ Scottdale Fall Festival Race

55 3rd Ave.

Scottdale, PA 15683

SCOTTDALE FAI_L FEST'VAL Or scan and signup online at runsignup.com

10K/ 5K/ COMPETITIVE WALK
ENTRY FORM

Name:

Address:

City, ST, Zip:

E-Mail:

Phone:

 )Male () Female Age on race day

Event () 10KRun ( )5KRun ( 5K Walk
T-Shirt Size: () Small () Medium ( )large ( JXL ( )XXL () XXXL

Age Group (Circle One)
13 & Under/14-19/ 20-29 / 30-39 / 40-49 / 50-59 / 60-69 / 70+

In consideration of you accepting this entry, I, the participant, intending to be legally bound do
hereby waive and forever release any and all rights and claims for damages or injuries that I may
have against the Event Director, and all of their agents assisting with the event, sponsors and their
representatives, volunteers and employees for any and all injuries to me or my personal property.
This release includes all injuries and/or damages suffered by me before, during or after the event. I
recognize, intend and understand that this release is binding on my heirs, executors,
administrators, or assignees.

Signature of Entrant (Required):

Parent or guardian signature required for those under 18.



